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29. No association between MTHFR C677T poly-
morphism and congenital heart disease in Saudi
Arabian population
S. Justin Carlus, Lama M. El-Attar, Sahar A.F.
Hammoudah, Ghadeer Saleh Mossad Al Harbi,
Ibrahim S. Almuzainy, Atiyeh Abdallah, Khalid Al
Harbi
Congenital heart diseases (CHD) are the most com-
mon birth defects in the world. It is a major cause of
childhood mortality and morbidity worldwide with
about 7 per 1000 live birth. Studies suggest that
Methylenetetrahydrofolate reductase (MTHFR) polymor-
phism C667T has been associated with congenital malfor-
mation; this common missense mutation in the MTHFR
gene may reduce enzymatic action, and may be involved
in the etiology of congenital heart defects (CHD), but the
evidence remains inconclusive. The aim of this study is to
determine whether this association exists in the Saudi
Arabian population.
Method: DNA sequencing was used to detect genotype
MTHFR C677T in 75 CHD patients and 100 ethnically
similar controls. The type of cardiac defect was diag-
nosed by cardiovascular specialist and confirmed by
echocardiographic.
Results: The distribution of the MTHFR 677C >T SNP
genotypes and alleles in both CHD and control groups
were 70.0% CC, 26.0% CT, 4.0% TT in cases and 70.8%
CC, 25.4% CT, 3.8% TT in controls. The T allele frequency
was 17.0% in cases and 16.5% in controls. The difference
between genotypes and alleles was not statistically signif-
icant between controls and the CHD groups.
Conclusion: Wedid not find sufficient evidence for an asso-
ciation between MTHFR C677T genotype and congenital
heart disease in Saudi Arabian population. We agree that
the sample size is a limitation to our above conclusions.
http://dx.doi:10.1016/j.jsha.2015.05.210
30. Predictors for prolonged mechanical ventilation
in children undergoing cardiac surgery
Akhter Mehmood, Mohamed S. Kabbani, Faisal
Younus, G.A. Shath, Sameh R. Ismail, Mahmoud El
Barbary
Introduction: Prolonged mechanical ventilation (PMV)
has been associated with deleterious clinical outcomes.
Characteristics of the patient and various peri-operative
factors can predispose individuals to PMV leading to pro-
longed hospitalization, increasing costs, morbidity and
mortality. We investigated specific predictors of PMV in
children who underwent cardiac surgery in a tertiary care
centre in Riyadh, Saudi Arabia.
Method: Retrospective analysis of 413 pediatric cardiac
surgeries performed during a 12 months period. Cases
were divided in group-A (MV > 7 days) and group- B
(MV < 7 days). Patient demographics, pre-operative,
intra-operative and post-cardiac surgery variables
including complications were reviewed. Continuous and
Categorical variables were compared using Student’s
t-test and Chi-square. Univariate and multivariate
analyses were performed to identify predictors of PMV.
Results: In total, 47 (11.4%) of the 413 children had PMV
post-cardiac surgery. Group-A patients were younger
[mean age: 7.6 months (SD 17.1) vs 23.4 months (SD
29.3), p < 0.0001], and lighter [mean weight: 4.5 kg (SD
3.7) vs 9.4 kg (SD 6.5), p < 0.0001] than Group-B. The
mean duration of mechanical ventilation in Group-A
was 21.6 days (SD 16.2) compared to 1.8 days (SD 1.5) in
Group-B (p < 0.0001). On univariate analyses, significant
predictors of PMV included younger age, low body
weight, higher surgical risk category, delayed sternal clo-
sure, prolonged bypass and cross-clamp times, higher
frequency of acute kidney injury, presence of surgical
wound and blood stream infections, pneumonia, and
UTI [p < 0.0001 for all analyses]. On multivariate analysis,
younger age, low body weight, and higher surgical risk
category and delayed sternal closure were significant
for PMV.
Conclusion: Post-operative infections and delayed sternal
closure proved to be the most important factors deter-
mining the duration of ventilation. Aggressive efforts to
ameliorate infection would facilitate successful early
extubation after surgery.
http://dx.doi:10.1016/j.jsha.2015.05.211
31. Left ventricular dysfunction after patent ductus
arteriosus (PDA) closure
Rihab Agouba a,b, Rihab Agouba a, Mohammed H.
Alghamdi a,b, Fahad Alhabshan a
aKing Abdulaziz Medical City, Riyadh, Saudi
Arabia; bKing Saud University, Riyadh, Saudi Arabia
Background/Aim: Left ventricular (LV) dysfunction is a
known complication after patent ductus arteriosus
(PDA) occlusion. However, only limited studies with
small number of patients and shorter duration of follow
up were published. The study objective is to evaluate
the effect of PDA occlusion on LV systolic function (LV-
SFx).
Methods: A retrospective study conducted from January
2003 till December 2013. Our cardiac database was used
to identify all patients who underwent either surgical or
catheter occlusion for PDA in this study period. Our
echocardiography (echo) data base was used for echo
review. From M-Mode recordings, LV dimensions were
measured and Fractional Shortening (FS) derived before
and after the intervention to assess LV-Sfx. The end-
point of follow-up was either a normalization of LV-SFx
defined by FS equal to/or more than 28% or reaching
one year of follow-up after the intervention in patients
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with depressed LV-SFx. Patients with depressed LV-SFx
prior to PDA occlusion, additional hemodynamically sig-
nificant cardiac defects, multiple PDA interventions,
incomplete follow-up or incomplete echo studies were
excluded.
Results: The total number of patients who underwent
one intervention for PDA occlusion and had complete
echo data were 188. 16/188 patients (8.5%) were born
prematurely. 159 patients (85%) had normal LV-SFx
while 29 patients (15%) had depressed LV-SFx after
PDA occlusion. Of those with depressed function, 7
patients were after surgical PDA ligation while 22
patients had catheter PDA device occlusion. LV-SFx
recovered within 4–6 weeks in 11 patients, within 3–
6 months in 11 patients, and within 7–12 months in 7
patients. Within the first 6 month, complete recovery
of LV-SFx was observed in 70% of these patients.
None of the preterm babies in our study had depressed
LV-SFx after PDA occlusion.
Conclusions: Depressed LV-SFx may occur after PDA
closure with higher incidence after catheter PDA device
occlusion. All of preterm babies had surgical PDA
occlusion and none of them presented with depressed
LV-SFx in the post-operative follow-up. Further
prospective studies are needed to investigate these
observations.
http://dx.doi:10.1016/j.jsha.2015.05.212
32. Incidence and predictors of progression of
Coronary Artery Disease among high risk patients
with recurrent symptoms
M. Bassam Bdeir, T. Conboy, I. Farah, A. Habeeb,
R. Odeh, A. Alameen, E. Fadel, M. Khateeb, R.
Rabai, D. Ali, M Zeineddine, S. Alanzi, M. Mallah
Background/Aim: Background: Coronary Artery Disease
(CAD) is the leading cause of mortality worldwide. In
the current era with highly potent medical therapy, the
rate of progression of angiographic CAD is not well
described. Thus, the aim of this analysis is to describe
the rate and predictors of progression of CAD among
patients with recurrent symptoms.
Methods: We reviewed 259 patients (Mean age
60± 11 years, 71% males) who underwent two coronary
angiograms between 2008 and 2013. Patients were
excluded if they underwent bypass surgery between the
two angiograms. Progressive CAD was defined as (A)
obstructive CAD in a previously disease-free segment;
or (B) new obstruction in a previously non-obstructive
segment. Multivariate logistic regression was used to
determine the independent predictors of progression of
CAD.
Results: The mean duration between the two angiograms
was 29 ± 13 months. A total of 159 patients (61%) had pro-
gression of CAD. Included patients had high prevalence
of coronary risk factors (Hypertension 71%, diabetes mel-
litus 69%, Dyslipidemia 75%). Most patients had con-
trolled dyslipidemia (64% had LDL <70 mg/dl);
however, 72% and 40% of patients had glycosylated
hemoglobin more than 7% and 8% respectively; 32% of
patients had systolic blood pressure more than
140 mmHg. Using multivariate logistic regression, a drop
in the left ventricular ejection fraction >5% was the only
predictor of CAD progression (adjusted odds ratio 5.8,
p = 0.042, 95% CI 1.1–31.2).
Conclusions: Among high risk patients with recurrent
symptoms, the short term rate of progression of CAD is
high. A drop in LVEF >5% is the best predictor of pro-
gression of CAD. Further studies are needed to deter-
mine the prognostic value of CAD progression in the
era of potent medical therapy.
http://dx.doi:10.1016/j.jsha.2015.05.213
33. Two dimensional and M-mode measurements
of tricuspid annular systolic plane excursion, are
they comparable?
Haleem Shamsan, Ahmed Alsaileek, Nada
Alshayeb, Ahmad Omran
King Abdulaziz Cardiac Center, Ministry of National
Guard, Health Affairs Riyadh, Saudi Arabia
Introduction: Right ventricular (RV) function has been
shown to be a major determinant of clinical outcome.
American Society of Echocardiography (ASE) recom-
mends using several measurements to assess RV func-
tion including tricuspid annular systolic plane excursion
(TAPSE). Conventionally, TAPSE is measured from M-
mode interrogation of tricuspid annulus in 4-chamber
view which was not routine measurement in many
echocardiographic laboratories prior to the guidelines.
In this study we sought to determine the feasibility to
measure TAPSE from 2-dimensional echo (2D-TAPSE)
and to compare it with that obtained by M-mode (MM-
TAPSE).
Methods: We included 45 patients referred for RV func-
tion assessment. MM-TAPSE measurements were
obtained from routinely performed echocardiography.
2D TAPSE measurements were obtained offline by an
experienced echocardiologist. It was calculated as the dif-
ference in the distance between tricuspid annular plane
and a fixed point in the image sector in diastole and systole.
Results: The mean age was 34.9 ± 13 years, males were
46%. The 2D-TAPSE measurements were feasible in all
the patients (100%). MM-TAPSE was 2.05 ± 0.49 cm and
2D-TAPSE was 1.96 ± 0.47 cm, the mean difference was
0.08 ± 0.2 cm. There was good correlation between the
two methods; the correlation coefficient was 0.81. Intra-
class correlation (ICC) test also showed very good agree-
ment between MM-TAPSE and 2D-TAPSE (ICC coeffi-
cient = 0.90, p < 0.001).
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